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ﬂgton. De Washington, D.C. 20549 Estimated average burden
0@ FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Series E Preferred Stock AN
Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 DX Rule 506 L] Section4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer 08080583
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
ChemoCentryx, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
850 Maude Avenue, Mountain View, CA 94043 (650) 210-2900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business Development of pharmacological products. PRGCESSED_

_0CT 012008
Type ot Business Organization

B corporation [ limited partnership, already formed ‘ [ other (please specify): TH‘OMSON REUTERS

[ business trust [ limited partaership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: |__F|j (X Actual £ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C, 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of'the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE znd that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this

notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are 1of 10
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es} that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Schall, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer  {J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Herzlinger, Regina E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Penhoet, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (& Director [ General andfor
Managing Partner

Full Name (f.ast name first, if individual)
Lucas, Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer  [J Director  [T] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [J Beneficial Owner  {J Executive Officer B4 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Wertheimer, Samuel P.

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Kanaya, Susan M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f 10




[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner (] Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cappel, Markus J,

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box{es) that Apply: [J Promoter  [[] Beneficial Owner [ Executive Qfficer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Jaen, Juan

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last narne first, if individual)
Howard, Maureen

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: {J Promoter  [J Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Petrus, Bekker {Pirow)

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [ Promoter  §J Beneficial Owner  [] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Techne Corporation

Business or Residence Address  {Number and Street, City, State, Zip Code)
614 McKinley Place N.E., Minneapolis, MN 55413

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Alta Biopharma Partners [I1 GMBH & Co. Beteiligungs KG (and related funds)

Business or Residence Address  (Number and Street, City, State, Zip Code}
One Embarcadero Center, Suite 3700, San Francisco, CA 94111

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director  {_J General and/or
Managing Partner

Full Name (Last name first, if individual)
HBM BioVentures (Cayman) Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 30852 SMB, Eucalyptus Building, Crewe Road, Grand Cayman, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

il

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Fach general and managing panner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer

[J Director

[ General and/or
Managing Panner

Full Name (Last name first, if individual)
HealthCap 1999 KB (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
Sturegatan 34, 11436 Stockholm, Sweden

Check Box(es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Caduceus Private Investments, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o OrbiMed Capital, LLC, 767 3™ Avenue, 6™ Floor, New York, NY 10017

Check Box{es) that Apply: [ Promoter <) Beneficial Qwner [ Executive Officer [ Director  [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Hare & Co, as Nominee for Jennison Health Sciences Fund
Business or Residence Address {Number and Street, City. State, Zip Code)
c/o Jennison Associates LLC, 466 Lexington Avenue, New York, NY 10017
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner ] Executive Officer  [J Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Glaxo Group Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
980 Great West Road, Brentford, Middlesex TW8 9GS, United Kingdom
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [J Beneficial Owner  [] Executive Officer  [] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  [J Director [ General and/or

Managing Partier

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........oo.c.ooovererrermeosrmrrccoesmsmssiissisenens 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............o.coocoirreoeiriencnresece e 3 NIA
Yes No
3. Does the offering permit joint ownership 0f @ SINZIE NIT ...c..ovccvieiriririrseisiemmsss e sssssees st ses et sssass s sasssebntseseosssssess st sresssonssen B4 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
558 California Street, 45th Floor, San Francisco, CA 94104
Name of Associated Broker or Dealer
Not applicable.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)............ccoovvrennns covsrenrenenns L] All States

OAL 0 AK Oaz AR Oca Oco dcT O DE Obc OFL OGa Owm O
O Om 1A Oks Oxy OLa OME CIMD AmMa Om O MN OmMs O Mo
OMT ONE OnNv {ONH Ows ONM ONY ONC I ND {ToH Oox Ocr Ora
Rt Osc O sD TN OoTx dur avr Ova Fwa Owv Owl Owy {JPR

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivIdUal STAtEEY ... ... oo e s b bt E b p s s e 2 et e nh e s asem e e ens smsees et as e e de s s srans [ Al States
O aL O Ak Oaz O ar Oca Oco Oct ODE Ooc OFL OGa OHt Omp
g Om 1A CIks Oky OLa OME OMD Oma [ Mt OMN Owms OMo
OmT ONE Onv CONR Ong [INM OnNy ONC OND [JoH O ok O or Oea
Orl Osc s TN Orx Our gavr Ova O wa Owv Owi Owy garr

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soltcit Purchasers

(Check “All States™ or check iNAivIUAL STAIES) ...........ccoov i et srs e s s et e bbb bem S s seb s s eb s bbbt st arnas [T All States
O AL O Ak Az O AR Oca Oco gcr Ooe anc CFL Oca O HI (mjis]
O OIN 0ia C1ks Oky FLa O ME OMD O Ma Omi O MN OO Ms Mo
mr INE O nv O NH Owng O NM ONY ONC OND F1OH ok Jor Ora
ari dsc [dsD ™™ arTx Qur avr Ova Owa Owv Ow O wy CJPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
i answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold
DIEBU c.oocvos et resre et et e E AR €444 R e b s bt $ 000 $ 0.00
O Common X Preferred Series E
Convertible Securities (INCIIAINE WAITANIS) .......v.rvirees e asesseseesresnsmsness s esse e emses s sessseontosiessessessessessessersasanae 3 0.00 $ 0.00
ParterShip IEEIESLS ... ..ottt et es s eee e e es £ b ees e ads s saE £ bR s b4 S B0 SRR A R8s $ 0.00 $ 0.00
Other (Specify J e reeseermres s e ane et ekt e A ke e et e ek s s $ 0.00 $ 0.00
TOMAL ettt b s R LR RSP BR 18 ens e $50,000,000.00 $50,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer is
“none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTBAILEA INVESIOTS ...ttt ettt s e et ek et et s R bbb s bbb 1 $50,000,000.00
NOM-ACCTEAUE INVESIOTS L.ttt bbb Lot s SRS E AR F 0B RS PR RS SRR e ae e en e
Total {for filings under Rule 504 0nIY)..c.o et b b b e
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
| offering. Classify securities by type listed in Part C - Question 1.
| Type of Dollar Amount
| Type of offering Security Sold
| RUIE 505 o ece e oeeeeereceeucsemsess s soraeseneeseeesessess ey ans et ees e e £ 4o A8 2425 £ R a8 4244244 £ £k sk st et e $ 0.00 $ 0.00
I REGUIBLIOM A ...oovcrtiititere e ses s s s s bt st s s s bt e £ £ o084 o0 £ e 4+ e e £ s e st $ 0.00 $ 000
| RUIE SO ...ttt a s 1 s 184t 1 844405 5 4P 4208 AR RS8B4 P25 1R 1R R e $ 0.00 $ 0.00
|
| TOLAL ... et eet et sems et et st emse e e et e e 841 e e e e A8 e e R e s s $ 000 £ 0.00
. 4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.
TrANSTET ABENES FEES ..ottt ottt et ekt ket e 4 e s s k8t O $ 0.00
PrDGNG B0 ENEIAVINIZ COSIS ....vuiiviiir s iisiisssssrssssssissosssss s s sbssss s snss s ass s s e ssess 0 44 047108041 522905400850 1040887 et st O $ 0.00
LEEAI FEES ......coveoieereveieesscsesmsses s s ee s bt st e sses st esssa s osare st s b s pees s et e et s et et ams st e ensens et ron | $75,000.00
Sales Commissions (specify finders’ fees SEParately) ... O $ 0.00
Other Expenses {(identify) FINAErs” FEE i ettt e g st e et e s X $1,000,000.00
TOAL .o ev o isrtsissimsis ettt 4s a8 e 30 208404040454 SRR AR oeE SRR st = $1,075,000.00
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |
| b. Enter the difference between the aggregate offering price given in response to Part C - Question | and $48,925,000.00
i total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds
e T L1 OO OSSO PO RO R PR
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
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.purposes shown. If the amount for any purpose is not known, fiurnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
SAIALIES AN FEES ... oo ovoeesevreseeereesseseseeresesares et soe s s ees oo s oo seeseesessmessses e e sen s sssr s e ase s s e s s oba st e st O a
PUICHASE OF TEAL ESLALE ...\ oooo.oooeoeeeeereceeseeeeeseeesee e seess st e eeeessaress s sasass st vessssenssssnssesnsnmnnsnninns L o_
Purchase, rental or leasing and installation of machinery and equUIipmENt ... e O o _
Construction or leasing of ptant buildings and FACIlIES ........ccoieevveienirsiesissiims s eescesme s reesssenesennnees (] O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSLIET PUTSUANE E0 A MEIBETY ..ovvv..oevvevevevesseeeessssemsssss erssssorsssvesssbsssar s st st b8 ne 688 et e o__ 0
REPAYMENL OF INAEBLEANESS ... .....oceveveecoeeereeceaiaeseseeesbesassseesms s e s e st sk ans bt e ] ]
WOLKINZ CEPIAL ..ooo...ceo e vee e esbssi s s sn st e ss s s erasasnss et ss st sesnesses L = $48,925.000.00
Other (specify):
I -
COTUIMI TOLAIS oottt ettt eteee st et s et e e et s e e e e ee e s e e emre e e oot emeeeee e b AA A A A e S e b s A e bAR 15 bbb abe o5 pena saemssemenes O 4] $48.925.000.00
Total Payments Listed (column totals added) .......c.coovemiiiiiinii i = $48 925 000.00
' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signature Date
ChemoCentryx, Inc. W /ﬁ”‘ﬁ’ — September S , 2008
4

Name of Signer {Print or Type) Title of Signer (Print or Type)
Susan Kanaya Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E.STATE SIGNATURE I
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET . .vooevieovevecenstersesstesssesssesesasesesstenesesesssasseseesseseeseeeme s s st et s enmsesses et smeseseeteereetevesassamtesssesassessassessansetins . d

See Appendix, Column 3, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
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at sich times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)
ChemoCentryx, Inc.

Signature W

Date
September S » 2008

Name of Signer (Print or Type)
Susan Kanaya

Title of Signer (Print or Type} N
Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2}

Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Series E Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AK

AR

CA

Co

CT

DE

DC

FL

GA

HI

1D

iL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B ltem 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Pan E-ltem 1)

State

Series E Preferred
Stock

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

X

uT

VT

VA

WA

wv

WI

WY

PR

-2 ‘\Q\
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